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their assiduity would he rewarded. The best wav to feel it was to introduce two 
finders into the vagina, while the other hand steadied the womb through the 
abdominal walls, and alternately to manipulate the uterus with the two fingers. 
In some part of the uterus the fluctuation would be found often in one corner 
of the fundus, sometimes lower down. In most cases of early pregnancy, the 
author found the uterus anteverted, and then the manipulation was easier done 
than when the womb was retroverted. The fluctuation was in the beginning 
mostly only felt by the fingers in the vagina, sometimes, too, by the outer hand 
at the same time. After three months, it would be mostly felt by outward ma¬ 
nipulation alone, but we should never trust to that only. The catheter should 
alwavs be introduced when accurate results were desired.— Brit. Med. Journ., 
Aug" 30, 1873. 

50. Uterus in Pregnancy .—The anatomy of the gravid uterus and the 
foetal envelopes has "been recently investigated afresh by Dr. Kundrat, of 
Vienna. The account furnished by the author in his paper (Medizniische 
Juhrbiirhcr, 1873, No. 2) is partly confirmatory of the accepted description of 
these structures, and partly the opposite: in either case it deserves careful 
attention. The following points, which are the most generally interesting, 
refer to the human uterus and embryo:— 

The mucous membrane of the newly impregnated uterus is known as the 
decidua, and is familiarly divided into the decidua vera. refiexa, and serotiua. 
In structure it at first somewhat resembles the uterine mucosa, in or before 
menstruation; it is thickened, the glands are dilated, elongated, and tortuous, 
and there is a great increase of intertubular cells. In all respects the struc¬ 
ture of the three portions of the decidua is very similar. Interiorly the vera 
suddenly ceases at a short distance from the cervix in an overhanging border, 
and the cervix takes no part in the formation of the fcetal cavity. Doth 
the Fallopian tubes and their inferior openings are patent during the whole 
period of pregnancy. When the impregnated ovum reaches the inferior tubal 
opening its progress, according to Kundrat, is not obstructed by an adhesive 
growth of the opposite mucous surfaces to each other, ns some observers be¬ 
lieve, for no such adhesion exists. For the same reason the ovum does not 
push before it and invaginate a portion of the mucosa, which becomes the 
decidua refiexa The latter is clearly an outgrown and infolded portion of the 
decidua vera ; for it possesses glands on its deep or ovular, as well as on its 
free, surface. 'Phe ovum is retained at the fundus of the uterus by the swollen 
decidua. If the swelling is not so great, the ovum may travel down towards 
the cervix; and it is for this reason that placenta pnevia is more common in 
multipara). Kundrat does not believe that the ovum enters the mouth of a 
gland, but that it develops on the irregular surface of the serotina. As preg¬ 
nancy advances the uterus enlarges, and the connection between it and 
the ovum becomes more intimate and complex. The enlargement of the 
uterus is at first out of proportion to the growth of the embryo, and a free 
cavity exists between the vera and the refiexa which is filled with a some¬ 
what opaque mucoid fluid. It is not till the fourth month that the embryo 
fills the uterine cavity, and the walls, which were previously disproportionately 
thick, become disproportionately thin, while the envelopes become transparent. 
In the fifth month the process has advanced yet another step, by the adhesion 
—partial at least—of the opposite walls of the uterine cavity; that is, of the 
decidua vera and the decidua refiexa. 

In regard to the connection between the chorion and the decidua, it has 
often lie represented that the processes or villi of the former pass into the 
glands of the latter. Kundrat maintains that this arrangement was “'but 
seldom” to be discovered. On the contrary, the chorion-villi were found to be 
fixed in the grooves of the serotina and on the sides of its elevations by a. con¬ 
nective mass composed of mucus and degenerated epithelium. Other villi had 
buried themselves in the tissue of the serotina, and formed a connection so 
intimate that any attempt at separation ended in rupture. It is here that the 
placenta is afterwards developed. As gestation proceeds the changes on the 
decidua are very considerable, and in the last months peculiarly interesting. 
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The decidua reflexa becomes attenuated by pressure until reduced to a simple 
layer of the transparent envelopes of the embryo, of which it forms the most 
external portion. The decidua vera and decidua serotina, on the other hand, 
remain as comparatively thick layers of tissue, compact on the surface and 
cellular, but spongy in their deep portion, from the presence of the numerous 
ends of the dilated glands, which represent sinuses lined by epithelium. As the 
termination of pregnancy approaches there occurs, as we have said, a remark¬ 
able change on the lining membranes of the uterus. These and also the 
reflexa become whitish, dull, and of a pale yellowish or even yellowish-gray 
tint, opacity replaces transparency, and the process, which is discovered by 
the microscope to be one of fatty degeneration, passes into the deeper layers. 
This description of course reminds us of the simultaneous fatty degeneration 
of the placenta. When parturition occurs a portion of the membranes is 
expelled with the foetus, and it is interesting to inquire what part, if any, of 
the envelopes is retained. Careful examination certainly reveals that the 
superficial portion of the decidua vera is as a rule included in the fcetal mem¬ 
branes, while the deeper portion is retained, although this is not always the 
case. Curing the first week post-partum the discoloured lining membrane of 
the uterus may be found microscopically to present the characters of the de¬ 
cidua vera, but the sinuses are full of blood, the superficial cellular layer gone, 
the fatty degeneration extends to the deepest layers, and the tissue generally 
is infiltrated with round cells and blood. The lochial discharge consists of 
such cells and of products of disintegration. In the second week post-partum 
the process has still further advanced, and the epithelium of the exposed 
sinuses is found to be proliferating. Restitution now begins and advances, 
and soon there is found on the surface of the muscular coat a fine layer of 
connective tissue, covered by epithelium and furnished with young glands, 
to represent the mucosa of the uterus, which is again at rest ,—Medical Times 
and Gazette, August 16, 1873. 

51. Tedious Labour from Debility and its Treatment. —Dr. Hugh Miller, of 
Glasgow, iu a paper read before the Obstetrical Section, British Med. Assoc., 
made some remarks having reference solely to cases in which delay was due to 
enfeeblement or failure of the natural powers of the organs specially called into 
action during parturition. The writer held that the element of time should not 
be considered in the classification of labours, that it was unscientific to do so, 
and that uncomplicated labours should only be assumed to be unnatural when 
the pains were no longer active, and the labour non-progressive. After con¬ 
sidering the powers of expulsion in a healthy woman, the author referred to the 
forces at work which prevented a high standard of health from being maintained 
in city life, and said that, iti proportion as it was wanting, labour was prolonged 
in many cases. Labour in cities was thus frequently tedious from constitutional 
debility, so that, even while it might be regular and its progress certain for a 
time, the pains either lingered or became arrested through exhaustion taking 
place before the labour was completed. When symptoms of acute fatigue set 
in the pains were short and sharp, and they recurred more frequently. The 
general indications for treatment were to support the strength before labour 
set in, and during the first stage, aud as soon as the pains indicated debility, to 
deliver with the forceps. The timely application of the forceps was preferred 
to ergot, because it seemed more reasonable to assist a weakened organ by 
giving help from without, than by applying a stimulant to an already overworked 
one. This practice, instead of inducing flooding, helped to prevent it, through 
preserving the power of the uterus from becoming exhausted ; it also prevented 
inflammatory diseases of the passages, and the death of the foetus. In his pri¬ 
vate practice, he found one case in every twenty-six labours show symptoms of 
debility; and since he had adopted the early application of the forceps, not one 
of the children so delivered were stillborn.— Brit. Med. Journal, Aug. 30,1873. 

52. Death from Puerperal Eclampsia; Ceesarean Section; Extraction of 
Living Child. — M. Marge, interne, reports [Le Progres Medical. June 14, 1873) 
an interesting case of this which was treated in L’Hopital la Bitie, under the 



